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Maternal Depression, Behavioral Profile and School Performance
in School-Age Children
Depressão Materna, Perfil Comportamental e Desempenho Escolar
de Crianças em Idade Escolar
Mariana Pavan, Fernanda Aguiar Pizeta, & Sonia Regina Loureiro*
Faculdade de Medicina de Ribeirão Preto, Ribeirão Preto, Brasil
Abstract
The aim of this study was to compare behavioral profile and school performance of school-age children
living with a mother who presents clinical history of recurrent depression, diagnosed according to CID-10
criteria in order to verify the influences of such adversity. Thirty-eight mother-child dyads were evaluated
using tests, interviews and questionnaires. Approximately two-thirds of the children presented behavioral
and school performance difficulties with predominance of emotional and relationship problems, and im-
pairment in the three areas of school performance which were assessed (writing, arithmetic and reading).
Such difficulties may be associated with the negative impact of maternal depression. One-third of the
children did not present difficulties, which suggests the use of protective mechanisms. The study high-
lights the importance of considering differences in children’s profiles for the planning of mental health
practices.
Keywords: Depression, mental health, school-age children, behavior, school performance.
Resumo
Objetivou-se comparar o perfil comportamental e de desempenho escolar de crianças, em idade escolar,
que convivem com mães com história clínica de depressão recorrente, diagnosticada de acordo com os
critérios da CID-10, visando verificar as influências dessa adversidade para as crianças. Foram avaliadas
38 duplas mãe-criança por testes, entrevista e questionários. Aproximadamente dois terços das crianças
apresentaram dificuldades comportamentais e de desempenho escolar, predominando problemas emocionais,
nos relacionamentos e nas três áreas avaliadas do desempenho escolar (escrita, aritmética e leitura),
evidenciando o possível impacto da depressão materna. Um terço das crianças não apresentou dificuldades,
sugerindo a ação de mecanismos protetores. Destaca-se a relevância de se considerar tais diferenças no
perfil das crianças no planejamento de práticas de saúde mental.
Palavras-chave: Depressão, saúde mental, criança em idade escolar, comportamento, desempenho escolar.
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The theoretical approach of Development Psychopa-
thology stresses the conditions that favor either compe-
tence or malfunction along the different stages of human
development (Linhares, Bordin, & Carvalho, 2004;
Masten & Gewirtz, 2006). More recently, studies in this
area have given emphasis to the conditions related to risk
and resilience (Yunes, 2006), which have become more
and more visible due to its applications on preventive
psychology and in the proposal of public policies (Masten
& Gewirtz, 2006; Sameroff & Fiese, 2005).
The concepts of resilience and risk are associated, with
the last one being identified as the individual or his/her
family faces stressful conditions which threaten satisfac-
tory development or adaptation. Wright and Masten
(2006) point out that an indicator for the assessment of
resilience conditions is the competence to perform expec-
ted tasks for each developmental stage.
In the present study, specific developmental tasks for
school-age children (6-12 years old) are highlighted,
which, according to Marturano and Loureiro (2003) are
related to school performance, which is expressed by
children’s adjustment to school activities and their ability
to have relationships with their peers and adults. In addi-
tion to personal dispositions to accomplish such develop-
mental tasks, the quality of the support offered by school,
family and community must also be stressed as it is
considered a condition that can influence and orientate
the developmental course (Marturano & Loureiro, 2003).
Regarding family environment, parents’ recurrent psy-
chiatric disorders have been considered as adverse con-
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ditions for their children’s full-potential development
(Luoma et al., 2001; Najman et al., 2001). Maternal
psychopathology must be specially stressed out, consi-
dering the relevance of maternal role in the context of
child development (Elgar, Mills, Mcgrath, Waschbusch,
& Brownridges, 2007).
Among several psychopathologies, depression is one
of the major causes of impairment, malfunction and suffe-
ring for people’s everyday lives, according to the World
Health Organization (Organização Mundial da Saúde,
2009). Such effects are related to depression’s duration,
recurrence and its own symptomatology, characterized
by sadness, apathy and low disposition to perform every-
day tasks. As such disorder affects young women, its
implications for the exercise of maternity influence family
routine and child development.
Epidemiological data show an incidence of 2:1 when
comparing depression rates along men and women, with
increased incidence in populations exposed to economical,
educational and social disadvantages (Hammen, Bistricky,
& Ingram, 2010).
The gravity and chronicity of depressive symptoma-
tology were highlighted by Garber and Little (1999) as
possible potentiators of depression’s effect over child de-
velopment. Such findings are also reported by Hammen
(2003) and Leiferman (2002), who stressed that the gra-
vity of maternal depressive symptomatology is a mode-
rating variable over school-age children’s behavior. Accor-
ding to Walsh (2005), stressing events display a higher
probability of affecting the individual’s routine adversely
when they are unexpected, grave or persistent, pointing
out to depression’s recurrence as an important variable to
be studied when focusing on child development.
As indicated in previous studies, children of mothers
with depression end up being exposed to other stressors,
which are commonly associated to peculiarities of depres-
sive symptomatology, such as family discord and occupa-
tional problems (Mian, Tango, Lopes, & Loureiro, 2009),
a lower level of support and family cohesion (Langrock,
Compas, Keller, Merchant, & Copeland, 2002), family
and conjugal conflicts (Burt et al., 2005; Whiffen, Matthew,
& Kallos-Lilly, 2005) and communication difficulties
(Elgar, Mcgrath, Waschbusch, Stewart, & Curtis, 2004).
Therefore it is clear that such stressors interfere in the
quality of interaction and in the organization of family
environment, exposing the child to chronic family stress
(Essex et al., 2006).
The development of children who cope with maternal
depression may be affected in several domains, especially
in emotional manifestations, involving difficulties in so-
cial abilities and impulse control (S. H. Goodman &
Gotlib, 1999) and emotional regulation (Silk, Shaw, For-
bes, Tonya, & Kovacs, 2006). Mendes, Loureiro and
Crippa (2008), based on a extensive literature review on
the impact of maternal depression over school-age chil-
dren, indicate the negative impact of such psychopatho-
logy over children’s school performance, intellectual
level, behavior and mental health, based on data from
empirical studies.
When regarding school-related difficulties, recent em-
pirical studies presented evidences on the negative impact
of maternal depression over children’s school performance
(Essex et al., 2006; Murray et al., 2006). Such relation
can be aggravated by the negative impact of maternal
depression over children’s cognitive functioning, poten-
tiating school-related difficulties (Joormann, Talbot, &
Gotlib, 2007).
Based on a study with a community sample Marturano
and Ferreira (2004) reported that children with low school
performance commonly present associated social-emo-
tional problems, which was also identified in a study with
children exposed to maternal depression, in a clinical,
convenience sample (Mian et al., 2009).
In all studies herein mentioned, the predominance of
the negative impact of maternal depression over several
domains of child development was observed. However,
the authors stress that it is not an exclusive outcome,
emphasizing the importance of studies that comparatively
assess children exposed to maternal depression who do
not present difficulties in specific developmental domains.
The present study is included within this context.
The aim was to compare behavior profiles and school
performance of children coping with recurring maternal
depression in an attempt to verify the influence of such
adverse condition of the family environment on typical,
developmental tasks of the school period.
Method
A cross-sectional study with group comparison was
performed with participants chosen from a clinical
sample of women/mothers with history of recurring
depression.
Ethical Aspects
The present study is part of a wider project, which
was appraised and approved by the Research Ethics
Committee of the Faculty of Philosophy, Sciences and
Letters of Ribeirão Preto – University of São Paulo,
process CEP-FFCLRP nº 267/2006.1.1179.59.1, and
authorized by the mental health services in which data
was collected. Mothers were invited to participate when
they sought the mental health services, and were then
informed of the objectives of the study, of the voluntary
aspects of their participation and that there was no risk
of damage or harm from their participation. Mothers who
accepted to participate signed the Consent Form, the
objectives of the study were also explained to the chil-
dren who agreed to partici-pate. Feedback sessions were
offered to the mothers and when difficulties were de-
tected they received orientation and were referred to
professional care.
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Participants
Thirty-eight mother/child pairs were assessed in which
mothers were initially chosen from a careful analysis of
their medical records provided by the services were they
received treatment in a medium-sized municipality in São
Paulo State. Mothers presented clinical history of recur-
ring depressive disorder with at least one moderate or
severe episode in the past two years and their diagnostics
were confirmed by the structured clinical interview for
DSM-IV (Del-Ben et al., 2001), which was performed in
data collection.
Women who presented with moderate or severe symp-
toms in the six months previous to data collection were
excluded in order to prevent the depressive symptomato-
logy from interfering in the information given by patients.
Women who had a diagnostic of light depression or co-
morbidity with other mental disorders were also excluded
to avoid the interference of these clinical conditions.
Children were identified through their mothers. Chil-
dren of both sexes participated in the study, the criteria
for participation included children living with their bio-
logical mothers, in school age (from seven to twelve years
old) and having at least the inferior average percentile in
Raven’s Coloured Progressive Matrices Test. Children
with history of chronic organic diseases or apparent sen-
sory disabilities and mental disabilities were excluded in
order to avoid possible confusing variables which could
interfere in the child’s school performance and behavior.
Behavior and school performance indicators which were
systematically assessed by specific instruments were used
to identify aspects of socialization and performance in
development tasks expected for the age.
Procedures and Instruments
Data collection occurred during individual face-to-face
sessions at the mental health service where most mothers
were identified. Four other mothers preferred to be
interviewed at their homes, preserving their privacy and
with no external interference.
The assessment of mothers was conducted by two
psychologists with clinical experience and training, the
assessment of the children had the support of two scien-
tific initiation scholarship students and a technician, who
were properly trained to apply the instruments.
Mothers’ Assessment. After introducing the study’s
objectives and collecting the signature on the Consent
Form there was a first session in which the Socio-
demographic Form was filled to gather information on
children’s sex, family composition and economic level,
age and education level of parents and children. Then the
Structured Clinical Interview for DSM-IV (SCID) was
applied, including the general review, modules A, B, C
and D of SCID I and SCID II, translated and adapted by
Del-Ben et al. (2001), to confirm the recurring depression
which is essential for the inclusion in this study. On the
second session mothers answered the Strengths and Diffi-
culties Questionnaire (SDQ) proposed by R. Goodman
(1997), translated and validated for Brazil by Fleitlich,
Cortázar and R. Goodman (2000). The questionnaire has
25 items which address children’s behavior in the past
six months, 10 items are related to strengths and 15 to
difficulties. The items are distributed evenly in 5 subscales,
the first four are Emotional Symptoms, Conduct Problems,
Hyperactivity, Peer Problems, which are related to diffi-
culties, and the Pro-social Behavior subscale is related to
resources. Each of the 25 items can be answered as “not
true”, “somewhat true” or “certainly true”.
Children are classified into three categories (normal,
borderline or abnormal) for each of the scales and accor-
ding to the total score given by the sum of the results of
the first four scales. Rank values vary according to the
scales. The cutoff for behavior problems suggested by
the Brazilian study of Fleitlich et al. (2000) referred to a
total score above 16. The instrument’s version used was
the version for parents, available at www.sdqinfo.org.
Children’s Assessment. It was held after the assessment
with their mothers in a single session, initiated by a brief
rapport and followed by the application of Raven’s Colo-
red Progressive Matrices Test – Special Scale, adapted to
assess the intellectual level of Brazilian children (Ange-
lini, Alves, Custódio, Duarte, & Duarte, 1999) comprising
36 items, equally divided into three series, and the School
Achievement Test, standardized by Stein (1994), which
aims to assess the performance of school children, divided
into three parts: Writing, Arithmetic and Reading. For the
application of both tests specific technical recommen-
dations were followed.
Specific technical recommendations were also adopted
for coding the tests and questionnaire. Data from the
Socio-Demographic Sheet were treated by frequency and
proportion.
Data Analyses
Based on the responses of mothers to the Strengths and
Difficulties Questionnaire (SDQ) on the behavior of their
children, and children’s performance in the School Achie-
vement Test (SAT), two groups were organized. Group 1
(G1) was composed of children who had indicators of
behavioral and/or school performance difficulties, these
characterstics were identified, respectively, by the total
score greater than 16 in SDQ and/or lower than expected
classification in SAT for age and/or school grade, consi-
dering the highest score obtained. Group 2 (G2) was
composed of children who had no indicators of behavioral
difficulties in school performance, expressed by total score
lower than or equal to 16 on SDQ and appropriate scores
to their education and/or age in the SAT.
The cutoff point suggested by Fleitlich et al. (2000)
was used for coding the SDQ, grouping “borderline” and
“normal” classifications in the category without beha-
vioral difficulties and the “abnormal” classification in the
category with behavioral difficulties.
Psicologia: Reflexão e Crítica, 25(1), 121-129.
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Based on the non-normal distribution (Kolmogorov-
Smirnov test) of the behavioral and school performance
variables, the choice was made for the application of
nonparametric statistical procedures. Then, groups the
data on total and specific scores and the items of the SDQ
were compared using Mann-Whitney U, Chi-square and
Fisher’s Exact non-parametric tests, the significance
level p<.05 was adopted. There was a correlation of
variables by means of Spearman’s Product Moment
Correlation, highlighting for each group the behavioral
(SDQ) and school performance (SAT) variables.
Results
Data on the distribution of participants in groups, demo-
graphic profile of the sample and the assessment of chil-
dren’s intelligence, which was adopted as a criterion for
inclusion in the study, are presented descriptively. The
assessment data on school performance and behavioral
aspects will be presented in the form of tables followed
by their descriptions.
Regarding the total of children assessed (N = 38), 23
children (60.5%) had indicators of behavioral and/or
school performance difficulties (G1) and 15 children
(39.5%) had no indicators of behavioral and school per-
formance difficulties (G2). G1children presented predo-
minance of exclusively behavioral difficulties (39.1%),
followed by behavioral and school performance diffi-
culties presented by the same child (34.8%) and school
difficulties (26.1%) exclusively.
Concerning the demographic profile of the groups with
regard to sex, age and school grade of children, there were
no statistically significant differences, making them com-
parable to the other variables. Regarding general aspects
of the sample, there was predominance of girls (57.9%).
Regarding the education level of mothers, although
the difference between groups was not statistically
significant, there was a prevalence of mothers who
attended between four and ten years of schooling in G1
(91.3%) compared to 66.7% of mothers with the same
schooling in G2. As for the socioeconomic status of
families, there was a predominance of socioeconomic
class C in the sample, followed by D and B. It is
noteworthy that 91% of G1families and 80% of G2
families were classified in classes C and D, identifying
families of low socioeconomic status with no signifi-
cant differences between groups.
Regarding family composition, there was predomi-
nance of a family structure characterized by the presence
of father/stepfather, mother and brothers, for both groups
(G1 = 65.2% and G2 = 73.3%). The second most frequent
type of family composition was characterized by the
presence of mother and brothers and absence of the
father, this structure was more common in G1 (21.7%)
than in G2 (13.3%). In both groups, the composition of
mother with no father and brothers was the least frequent
(G1=13.0% and G2= 3.3%).
Aspects concerning the intellectual level of children did
not show statistically significant differences between
groups. However, considering the Raven classification,
most G1 children were classified at the average intellectual
level (74%) and while 47% of G2 children were classified
at the same level, 53% of children in this group were
classified above average or higher.
Table 1 shows the frequency and percentage of
behavioral indicators of the children assessed.
Table 1
Frequency and Percentages of Children’s Classification in SDQ subscales and Total Scores, According to Presence
(G1) or Absence (G2) of Behavior and School Performance Difficulties
SDQ Subscales Classification                  G1 (N=23)                               G2 (N=15)
N % N %
ProSocial Behavior Normal 23 100.00 15 100.00
Abnormal 0 0 0 0
Emotional Symptoms Normal 5 21.74 6 40.00
Abnormal 18 78.26 9 60.00
Conduct Problems Normal 13 56.52 15 100
Abnormal 10 43.48 0 0
Hyperactivity/Inattention Normal 14 60.87 12 80.00
Abnormal 9 39.13 3 20.00
Peer Relatioship Problems Normal 14 60.87 11 73.33
Abnormal 9 39.13 4 26.67
Total Normal 6 26.07 15 100.00
Abnormal 17 73.91 0 0
Note. G1= children group with indicators of behavior and/or school performance difficulties; G2= children group without indicators
of behavior and school performance difficulties; N= frequency; %= percentage.
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Regarding the Prosocial Behavior subscale, it was
observed that 100% of the children in both groups were
classified in the category with no behavioral difficulties,
showing skills expected in this area of development. On
the other hand, in the Emotional Symptoms subscale,
there was a high percentage of children with emotional
problems in both groups, predominantly of children in
G1. In the Conduct Problems subscale, while none of the
children of G2 were classified as having difficulty in this
area, 43.5% of G1 children were classified as having diffi-
culty, showing a peculiar aspect of the children in G1 and
an important differentiator in the profile of the groups.
Hyperactivity and PeerRelationship subscales showed that
the percentage of G1 children with difficulties in these
areas was approximately two times higher than G2.
Some of G2 children also had difficulties in some spe-
cific areas, especially in Emotional Symptoms and Peer
Problems, while a high percentage of children from G1
presented difficulties on several subscales, simultaneously.
Table 2 shows the comparison between group behaviors.
Table 2
Means and Standard-deviations of Children’s Scores on the SDQ and its Subscales According to Presence (G1) or
Absence (G2) of Behavior and School Performance Difficulties
SDQ Subscales                                 G1(N=23)      G2(N=15)               Statistics Comparison
                                                             Means (SD)
Prosocial Behavior 8.35 (1.70) 8.93 (1.33) U=142.00 NS
p=.34
Emotional Symptoms 6.17 (2.62) 4.33 (2.41) U=102.00 G1>G2
p=.03
Conduct Problems 3. 61 (2.08) 1.53 (1.41) U=71.50 G1>G2
p<.001
Hyperactivity/Inattention 5.78 (2.04) 2.67 (3.09) U=78.00 G1>G2
 p<.001
Peer Relationship Problems 3.00 (1.83) 2.27 (1.94) U=128.50 NS
 p=.18
Total 18.57 (6.63) 10.80 (4.84) U=55.50 G1>G2
p<.001
Note. G1= children group with indicators of behavior and/or school performance difficulties; G2= children group without indicators
of behavior and school performance difficulties; SD= standard-deviation; U= Mann-Whitney non-parametric test; p= significance
level; >= higher difficulty; NS= non-significant difference.
There was a statistically significant difference between
groups in total score on the Strengths and Difficulties
Questionnaire (p <.001) and in the following subscales:
Emotional Symptoms (p = .03), Conduct Problems (p
<.001) and Hyperactivity (p <.001), being the G1 score
significantly higher than that of G2. Thus, there are more
indicators of difficulties for G1 for the higher the score,
the more difficulties.
In the analysis of items included in the subscales, there
were significant differences when comparing the groups
in eight items of subscales: Emotional Symptoms (two
items), Conduct Problems (three items) and Hyperactivity
(three items). In all comparisons, the children in G1
reported more behavioral difficulties than G2 children
in the items: complaints of body pain and insecurity
(Emotional Symptoms), less obedience, more fights and
lies (Conduct Problems) and more agitation and difficulty
concentrating and reduced performance in tasks that
require more concentration (Hyperactivity).
Table 3 presents data on children’s school performance.
There was a statistically significant difference between
groups regarding the total score on the School Achieve-
ment Test and also in all its subscales. Children in G1
when compared to G2 had more difficulties in writing (p
= .008), arithmetic (p = .006), reading (p = .010) and
overall performance (p <.0001).
The statistically significant correlations between scores
for G1 and G2 children in the SAT and the SDQ are
presented in Table 4.
In G1, there were significant negative correlations
between writing performance and the Emotional Pro-
blems subscale and total SDQ score, showing the asso-
ciation of lower performance in writing to the presence
of behavioral difficulties, particularly the emotional
symptoms. In the same group there were positive cor-
relations between the Hyperactivity and Conduct Pro-
blems subscales and negative correlations between Hy-
peractivity and Prosocial subscales, which shows, for
G1, the association of two areas of difficulty to the pre-
sence of minor socialization resources. In G2 there was
a significant positive correlation between the subscales
Emotional Symptoms and Peer Problems, characteri-
zing the association of less emotional difficulties to less
relationship problems.
Psicologia: Reflexão e Crítica, 25(1), 121-129.
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Discussion
Approximately two thirds of the school-age children
studied who coped with maternal depression were iden-
tified with difficulties in achieving the development
tasks characteristic of their age, highlighting the possible
adverse impact of maternal psychopathology to the
behavior and school performance of children.
The presence of different behavioral outcomes, despite
the coexistence of both groups with maternal depres-
sion, highlights the possible association of maternal
psychopathology to other variables of the family environ-
ment which may promote or hinder the developmental
tasks of children. As for family environment, the socio-
economic status of families in both groups were similar.
However, mothers of children in G1 had fewer years of
schooling and more families in this group did not have a
paternal presence in everyday life, although no statisti-
cally significant differences were detected between
groups in these two variables.
Socioeconomic level and schooling can be considered
variables that affect parental involvement in the school
life of children (Marturano & Ferreira, 2004). In the
context of living with a depressive disorder, the absence
of a father in the family life and low education can favor
the lack of support and assistance to children, as
highlighted by S. H. Goodman and Gotlib (1999). Such
data can be connected to the peculiarities of the studied
maternal psychopathology which, for its recurrence,
facilitates losses in the quality of family interactions and
organization (Essex et al., 2006).
Regarding the intellectual level of children, which was
used as a criterion for inclusion in the study, there was no
statistically significant difference between groups that
Table 4
Significant Correlations Regarding Associations bet-ween School Performance and Behavior Capacities and
Difficulties for Children According to Presence (G1) or Absence (G2) of Behavior and School Performance Difficulties
Group Variables r p
G1 School Performance (TDE)
TDE Writing  SDQ Emotional  -.64 .001
SDQ Total  -.63 .001
Behavior Capacities and Difficulties (SDQ)
SDQ Hyperactivity  SDQ Conduct  .78 <.0001
SDQ Prosocial  -.49 .017
G2 Behavior Capacities and Difficulties (SDQ)
SDQ Emotional  SDQ Relationship  .70 .003
Note. G1= children group with indicators of behavior and/or school performance difficulties; G2= children group without indicators
of behavior and school performance difficulties; p= significance level; r= Spearman Product Moment Correlation = decreased;
= increased.
Table 3
Frequency and Percentages of Children’s Scores on the School Achievement Test (TDE) and its Subscales According
to Presence (G1) or Absence (G2) of Behavior and School Performance Difficulties (N=38)
TDE Classification             G1(N=23)                        G2(N=15)                 Statistics        Comparison
N % N %
Total Dif. 14 60.87 0 .00 χ²=14.46 G1>G2
No Dif. 9 39.13 15 100.0 p<.0001
Writing Dif. 13 56.52 2 13.33 χ²=7.09 G1>G2
No Dif. 10 43.48 13 86.67 p=.008
Arithmetic Dif. 15 65.22 3 20.00 χ²=7.45 G1>G2
No Dif. 8 34.78 12 80.00 p=.006
Reading Dif. 8 34.78 0 .00 χ²=6.61 G1>G2
No Dif. 15 65.22 15 100.0 p=.010
Note. G1= children group with indicators of behavior and/or school performance difficulties; G2= children group without indicators
of behavior and school performance difficulties; N= frequency; %= percentage; χ²= Chi-square test; p= significance level; Dif.=
difficulty; No Dif.= no difficulty.
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included children without cognitive disabilities. It is
noteworthy, however, that a greater number of children
in G2, when compared to G1, performed better in the
intellectual level (classified as above average or higher).
Good cognitive ability was reported by Masten and
Gewirtz (2006) as a personal resource of children in
coping with maternal depression. Based on a longitudi-
nal study, these authors found that the intelligence and
mental health of children were more positive for low-risk
groups, thus, considering the lack of accumulated
adversities. The family atmosphere indicators already
highlighted may, therefore, indicate that the children from
G1 might be exposed to different stressors other than
maternal depression.
Regarding the distribution of children in groups, when
compared to G2 the children of G1presented as predo-
minant profile the presence of: poor school performance
and more behavioral difficulties. This profile indicates
the presence of accumulation of difficulties for the
children of G1, which is consistent with the studies of
Weissman and Feder (2004) and Najman et al. (2001) for
children coping with maternal depression.
Analyzing the SDQ items, the main difficulties of the
children in G1 were expressed by: being less considerate,
offering less help, being less obedient, quarreling and
lying more, being more agitated and having more
difficulty concentrating, even in tasks that require more
attention. Such indicators characterize the presence of
externalizing behavioral problems expressed by greater
agitation and defiant behavior. On the other hand, as
indicators of internalizing behavior problems, there was
the presence of a high percentage of children with
difficulties related to emotional symptoms in both groups
as the children of G1, when compared to G2, were facing
more problems related to somatization, for the presence
of body pain and various complaints. The children in G1
were more insecure when facing new tasks and fought
more with their peers which indicated less effective
strategies for emotional regulation, as reported in a
previous study by Silk et al. (2006) with a similar sample.
Regarding school performance, Elias and Marturano
(2004) pointed out that problems in this area can promote
personal and social adjustment difficulties, even in later
stages of development. Under this perspective the low
school performance of children in G1 may increase the
chance of future problems.
Two thirds of the G1 children show multiple difficulties
regarding development tasks typical of their school gra-
de, with predominance of behavioral problems which can
be exclusive or associated with poor school performance
to 73.9% of children. Such data highlights the importance
of observing this aspect of development for school-age
children living with maternal depression as an element
that can better guide interventions.
In contrast, approximately one third of children had
no indicators of behavioral and school performance
problems (G2) pointing to an adaptive pattern, suggesting
the presence of resilience resources in the face of ad-
versity, which can be associated with environmental
variables, such as better maternal education and the
presence of the father in family life. In this study, these
aspects were not addressed in a systematic way, suggesting
the inclusion of these variables in future studies.
The presence of positive correlation between low scores
of emotional problems and relationship problems with
peers also suggests that healthy relationships established
by these children may be protecting their development,
as described by Eckenrode and Gore (1996), which
highlighted social relationships as support resources
offered by the community to child development. Thus, it
can be hypothesized that children with no indicators of
behavioral problems and school performance (G2) may
be benefiting from the action of protective mechanisms,
possibly related to the contextual aspects of the family
environment and/or social network.
Characterizing and comparing the socialization pro-
file of a sample of children living with recurrent mater-
nal depression has contributed to identificaty the presence
of the negative impact of maternal depression for appro-
ximately two thirds of the children, which suggests the
need of psychosocial support in when such adverse con-
ditions are present. On the other hand, the identification
of children with no indicators of behavioral and school
performance difficulties, who were exposed to the same
condition, pointed to the positive action of protective
mechanisms favoring resilience resources.
Concerning the limitations of this study it is relevant to
highlight the adoption of a cross-sectional design, with a
small, convenience sample which had only the mothers
as informants of children’s behavior. Further studies which
assess the child’s personal variables, contextual variables
on the organization of family environment and social
support with different design may expand the under-
standing of conditions which may or may not favor the
adaptation of children coping with recurring maternal
depression.
It was found that exposure to recurring maternal de-
pression is an adverse condition. Considering that the
present study was developed with a clinical sample trea-
ted in outpatient mental health services, associated to
the National Health System, it is important to highlight
these services contributions to scientific knowledge and
clinical practice. The identification of the differential
impact of maternal depression on children’s behavior
and school performance draws attention to the need for
specific mental health planning practices for families
exposed to such adversity.
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